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Contact GSFA:
1-800-505-GSFC (4732)

Fax: 770-724-9225

Verifi cation of Status - VOS
Former Recipients of Georgia Military Scholarship Loans

NOTICE: If you fail to respond to this inquiry within 30 days, or to keep the Georgia Student Finance Authority (GSFA) informed 
of any change in name or address, you could lose your eligibility for cancelation privileges by services rendered, and your account 
would become repayable in cash.

PART A: Identifi cation Information

Last Name: _____________________  First Name: ____________________  M.I. ______  Maiden Name:  ________________
Social Security Number: _____________________________ Telephone Number with Area Code: ( _____ ) _______________ 
Permanent Mailing Address:  _______________________________________________________________________________  
City: ___________________________________________  State: ________  ZIP: _________________

PART B: Statement of Repayment Intention
Check the statement below that indicates your intention to repay your scholarship loan account.
� I plan to fulfi ll my obligation by serving  _______  years in the Georgia National Guard. (If you check this choice, forward this 

form to your commanding offi cer to have Part C completed. This form must then be returned to GSFA at the address below.)

� I plan to fulfi ll my obligation by serving  _______  year(s) on active duty in the United States Army. (If you check this choice, 
forward this form to your commanding offi cer to have Part D completed. This form must then be returned to GSFA at the 
address below. If you have not reported for active duty yet, attach a photocopy of your orders and send them to GSFA also.)

� I do not plan to fulfi ll my obligation through service. Please send me information regarding my cash repayment options. (If you 
check this choice, return this form to GSFA at the address below. Do not have Parts C or D completed.)

� I am currently in school and not serving in the Georgia National Guard. I will fulfi ll my service obligation at the completion of 
my schooling. (This choice is available for the Georgia Military College State Service Scholarship Loan only. If you check this 
choice, forward this form to your school registrar to have Part E completed. This form must then be returned to GSFA at the 
address below.) 

Signature: _____________________________________________ Date: ____________________________________

PART C: Verifi cation of Georgia National Guard Membership
(To be completed by the above-named individual’s current Commanding Offi cer)
I certify that the above-named individual has been a member in good standing in the Georgia Army National Guard from:
___________________ to ___________________. (Please give current date to indicate continuing service or discharge date if 
enlistment has terminated. Any breaks in service must be noted on the reverse side.)

Signature: _______________________________________________ Date: ____________________________________
Name (Print): _____________________________________________ Guard Unit: _______________________________
Title or Rank: _____________________________________________

PART D: Verifi cation of Service in the United States Army
(To be completed by the above-named individual’s current Commanding Offi cer)
I certify that the above-named individual is serving on active duty in the United States Army beginning:  ____________________
to __________________. (Please give current date to indicate continuing service or discharge date if enlistment has terminated. 
Any breaks in service must be noted on the reverse side.)

Signature:  _______________________________________________ Date: ____________________________________
Name (Print): _____________________________________________ Duty Station: ______________________________
Title or Rank: _____________________________________________

PART E: Request for Deferment
(To be completed by the Registrar’s Offi ce)
School Name:  __________________________________________________________________________________________
Enrollment Dates: From: ________________   To: ________________  Anticipated Graduation Date:  ______________________
Signature: ______________________________________  Title: _____________________________ Date: _______________

Please return completed form to: Georgia Student Finance Authority
 2082 East Exchange Place, Suite 240
 Tucker GA 30084


